STATE OF SOUTH CAROLINA

COUNTYOF __RIclamn soox ] p}388
PERSONALLY appeared before me ————Alca C Barvett  _ _ __ who,
being duly sworn, says that ___g he saw —Baveriy B, Rlgck as
Wﬁc& Manager of Patients’ Personal Affairs representing the South Carolina Department of
Mental Health. and as uucund deed.ngn a‘l,;_d're:xec‘u;q the fgrvegoinglNotiqe of Lien, and that __g__ he
wifh —Amn.m _ witnessed the execution thereof.
SWORN to before me ~ ,
s 40, llex Forgusgn (LED O 6550, 525

2
otary Public tor South Caroling
My commission expires —____August 97 1989
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